Hyperpigmented mycosis fungoides is an extremely rare subtype of mycosis fungoides. It presents as multiple pigmented macules and patches without poikilodermatous changes and characterized by a CD8+ phenotype on immunohistochemistry. This report describes a typical case of hyperpigmented mycosis fungoides in a 62-year-old woman, who presented with a 7-year history of multiple hyperpigmented macules and patches on the trunk and right leg with progression over this half a year. Histology and immunohistochemical staining of skin samples confirmed the diagnosis of mycosis fungoides. She received psoralen plus ultraviolet A (PUVA) therapy. After an 8-week treatment, the erythematous changes cleared without recurrence during a 6-month follow-up period. An intractable hyperpigmented patch should raise the clinical suspicion of mycosis fungoides with sequential skin biopsy.
INTRODUCTION

Mycosis fungoides (MF) is the most common form of cutaneous T cell lymphoma. Hyperpigmented mycosis fungoides is
among the rarest variant of MF, manifested as hyperpigmented macules or patches without poikilodermatous changes such as epidermal atrophy and telangiectasias. 1 It is characterized by a predominantly CD8+ phenotype. Additionally, it usually affects younger patients and is more predominant in dark-skinned complexions.
Most important of all, it has a favorable prognosis. So far, only eight cases have been reported. Herein, we describe a patient with several hyperpigmented macules and patches on the trunk and right leg for 7 years previously. A diagnosis of hyperpigmented MF was established on histopathology. After an 8-week treatment of PUVA, the erythematous changes regressed. 4 The pathogenesis remains unknown. The peculiar clinical appearance of hyperpigmentation may be the result of interface changes and melanophages, because suppressor or cytotoxic CD8+ T cells affect melanocytes and basal keratinocytes 3 . In addition, the role of mast cell and stem cell factor in hyperpigmented MF has been proposed, which may stimulate the production of melanin by melanocytes. 6, 7 Hyperpigmented MF may appear solely, or concurrently with other pigmentary lesions of MF such as poikilodermatous, hypopigmented and pigmented purpura-like types 3 . In addition, it has an indolent course, similar to classic early-stage MF, with a more favorable prognosis, whereas classic MF with a CD8+ phenotype shows a more aggressive behavior. 2, 3 There are many differential diagnoses for acquired circum- 
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